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5930-S2 AMS PARL S2715. 2

2SSB 5930 - S AMD TO S AMD (S-2717.2/07)
By Senators Parlette, Haugen

ADOPTED 03/ 09/ 2007

On page 45, after line 33 of the anendnent, insert the foll ow ng:

"NEW SECTION. Sec. 46. The legislature finds that many snall
enpl oyers struggle with the cost of providi ng enpl oyer-sponsored health
i nsurance coverage to their enployees, while others are unable to offer

coverage due to its high cost. It is the intent of the legislature to
encourage the availability of |ess expensive health insurance plans,
and expand the flexibility of small enployers to purchase |ess

expensi ve products.

Sec. 47. RCW 70.47A.040 and 2006 c 255 s 4 are each anended to
read as foll ows:

(1) Beginning July 1, 2007, the admnistrator shall accept
applications from eligi ble enployees, on behalf of thenselves, their
spouses, and their dependent children, to receive prem um subsidies
t hrough the small enployer health i nsurance partnership program

(2) Prem um subsidy paynents may be provided to eligible enployees
((H=)) or participating carriers on behalf of enployees.

(a) The eligible enployee ((+s)) nust be enployed by a small

enpl oyer ((+)) .

baste—health—plan—benet+t——and)) Snall enployers nay offer any

available health benefit plan including health savings accounts.
Health savings account subsidy paynents may be provided to eligible
enpl oyees i f t he eligible enpl oyee partici pates in an
enpl oyer - sponsored high deductible health plan and health savings
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account that conforns to the requirenents of the United States internal
r evenue service.

(c) The small enployer will pay at l|least forty percent of the
mont hly prem um cost for health benefit plan coverage of the eligible
enpl oyee.

(3) The ampunt of an eligible enployee's prem um subsidy shall be
determ ned by applying the sliding scale subsidy schedul e devel oped for
subsi di zed basic health plan enrollees under RCW 70.47.060 to the
enpl oyee's premumobligation for his or her enployer's health benefit
pl an.

(4) After an eligible individual has enrolled in the program the
program shall 1issue subsidies in an anount determ ned pursuant to
subsection (3) of this section to either the eligible enployee or to
the carrier designated by the eligible enployee.

(5 An eligible enployee nust agree to provide verification of
continued enrollnment in his or her small enployer's health benefit plan
on a sem annual basis or to notify the adm ni strator whenever his or
her enrol |l nent status changes, whichever is earlier. Verification or
notification may be made directly by the enployee, or through his or
her enpl oyer or the carrier providing the small enployer health benefit
pl an. \When necessary, the adm nistrator has the authority to perform
retrospective audits on prem um subsidy accounts. The adm ni strator
may suspend or term nate an enpl oyee's participation in the program and
seek repaynent of any subsidy anmounts paid due to the om ssion or
m srepresentation of an applicant or enrolled enployee. The
adm ni strator shall adopt rules to define the appropriate application
of these sanctions and the processes to inplenent the sanctions
provided in this subsection, within avail abl e resources.

Sec. 48. RCW48.21.045 and 2004 ¢ 244 s 1 are each anended to read
as follows:

(D((8)r)) An insurer offering any health benefit plan to a snall
enpl oyer, either directly or through an associati on or nmenber-governed
group forned specifically for the purpose of purchasing health care,
may offer and actively market to the small enployer ((&)) no nore than
one health benefit plan featuring a limted schedule of covered health

care services. (( Nothingi+nths—subsectton—shalt—preclude—antnasurer
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48212650 —48-21-306—48 213164821320
£2r)) (a) The plan offered under this subsection may be offered

with a choice of cost-sharing arrangenents, and may, but is not
required to, conply with: RCWA48.21.130 through 48.21.240, 48.21.244
t hrough 48.21.280, 48.21.300 through 48.21.320, 48.43.045(1) except as
required in (b) of this subsection, 48.43.093, 48.43.115 through
48.43. 185, 48.43.515(5), or 48.42.100.

(b) In offering the plan under this subsection, the insurer nust
offer the small enployer the option of permtting every category of
health care provider to provide health services or care for conditions
covered by the plan pursuant to RCW48.43.045(1).

(2) An insurer offering the plan under subsection (1) of this
section nust also offer and actively market to the snmall enployer at
| east one additional health benefit plan.

(3) Nothing in this section shall prohibit an insurer from
offering, or a purchaser from seeking, health benefit plans wth
benefits in excess of the health benefit plan offered under subsection
(1) of this section. Al forms, policies, and contracts shall be
subm tted for approval to the conm ssioner, and the rates of any plan
offered under this section shall be reasonable in relation to the
benefits thereto.

((3))) (4) Premium rates for health benefit plans for small
enpl oyers as defined in this section shall be subject to the foll ow ng
provi si ons:

(a) The insurer shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted comrunity rate for:

(1) Geographic area;
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(1i1) Famly size;

(ri1) Age; and

(1v) Wellness activities.

(b) The adjustnent for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnents, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The insurer shall be permtted to develop separate rates for
i ndi vi dual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection ((3)) (4).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem um may be changed to reflect:

(i) Changes to the enrollnent of the small enployer;

(1i) Changes to the famly conposition of the enployee;

(ti1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(iv) Changes in governnent requirenents affecting the health
benefit pl an.

(g) Rating factors shall produce premuns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health inprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A carrier

may develop its rates based on clai ns costs ((due—to—network—provider
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retrburserent—seheduwles—oer—type—ob—networdk)) for a plan. Thi s

subsection does not restrict or enhance the portability of benefits as
provi ded in RCW 48. 43. 015.

(1) Except for small group health benefit plans that qualify as
i nsurance coverage conbined with a health savings account defined by
the United States internal revenue service, adjusted conmunity rates
est abl i shed under this section shall pool the nedical experience of al
smal | groups purchasing coverage. However, annual rate adjustnents for
each small group health benefit plan may vary by up to plus or m nus
((feur)) eight percentage points from the overall adjustnment of a

carrier's entire small group pool, ((sueh—everalHl—adiustrent—to—be

of—submttal)) if certified by a nenber of the Anerican acadeny of
actuaries, that: (i) The variation is a result of deductible |everage,
benefit design, clains cost trend for the plan, or provider network
characteristics; and (ii) for a rate renewal period, the projected
wei ghted average of all small group benefit plans will have a revenue
neutral effect on the carrier's snmall group pool. Vari ations of
greater than eight percentage points are subject to review by the
conm ssioner and nust be approved or denied within thirty days of
submttal. A variation that is not denied within ((sby)) thirty days
shal| be deened approved. The conmm ssioner nust provide to the carrier
a detailed actuarial justification for any denial ((wthinr—thirty
days)) at the tinme of the denial.

((64)Y)) (5) Nothing in this section shall restrict the right of
enpl oyees to collectively bargain for insurance providing benefits in
excess of those provided herein.

((65))) (6)(a) Except as provided in this subsection, requirenents
used by an insurer in determning whether to provide coverage to a
smal| enployer shall be applied uniformy anong all small enployers
applying for coverage or receiving coverage fromthe carrier.
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(b) An insurer shall not require a mninum participation |evel
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participation is net.

(d) An insurer may not increase any requirenent for mninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the small
enpl oyer has been accepted for coverage.

((66))) (7)) An insurer nust offer coverage to all eligible
enpl oyees of a snmall enployer and their dependents. An insurer nay not
of fer coverage to only certain individuals or dependents in a smnall
enpl oyer group or to only part of the group. An insurer may not nodify
a health plan with respect to a small enployer or any eligible enployee
or dependent, through riders, endorsenents or otherwi se, to restrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the plan.

((6H)) (8) As used in this section, "health benefit plan,” "small
enpl oyer," "adjusted comrunity rate,"” and "wellness activities" nean
the sane as defined in RCW48. 43. 005.

Sec. 49. RCW48.44.023 and 2004 ¢ 244 s 7 are each anended to read
as follows:

(D((ar)) A health care services contractor offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group forned specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal |l enployer ((a&)) no nore than one health benefit plan featuring a

[imted schedule of covered health care services. ((Nothing in this
I . hall Lud : £ oring. ]
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48444606
2r)) (a) The plan offered under this subsection may be offered

with a choice of cost-sharing arrangenents, and may, but is not
required to, conply wth: RCW 48.44.210, 48.44.212, 48.44.225,
48.44. 240 through 48.44.245, 48.44.290 through 48.44.340, 48.44. 344,
48.44. 360 through 48.44.380, 48.44.400, 48.44.420, 48.44.440 through
48. 44. 460, 48.44.500, 48.43.045(1) except as required in (b) of this
subsection, 48.43.093, 48.43.115 through 48.43.185, 48.43.515(5), or
48. 42. 100.

(b) In offering the plan under this subsection, the health care
service contractor nust offer the snmall enployer the option of
permtting every category of health care provider to provide health
services or care for conditions covered by the plan pursuant to RCW
48. 43.045(1).

(2) A health care service contractor offering the plan under
subsection (1) of this section nust also offer and actively market to
the snmall enployer at | east one additional health benefit plan.

(3) Nothing in this section shall prohibit a health care service
contractor fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. All forms, policies, and contracts
shall be submtted for approval to the conm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

((3))) (4) Premium rates for health benefit plans for small
enpl oyers as defined in this section shall be subject to the foll ow ng
provi si ons:

(a) The contractor shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted comrunity rate for:
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(1) Geographic area;

(1i1) Famly size;

(ri1) Age; and

(1v) Wellness activities.

(b) The adjustnent for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnents, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The contractor shall be permtted to devel op separate rates for
i ndi vi dual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection ((£3)) (4).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem um may be changed to reflect:

(i) Changes to the enrollnent of the small enployer;

(1i) Changes to the famly conposition of the enployee;

(ti1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(iv) Changes in governnent requirenents affecting the health
benefit pl an.

(g) Rating factors shall produce premuns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health inprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A carrier

may develop its rates based on clai ns costs ((due—to—network—provider
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retrburserent—seheduwles—oer—type—ob—networdk)) for a plan. Thi s

subsection does not restrict or enhance the portability of benefits as
provi ded in RCW 48. 43. 015.

(1) Except for small group health benefit plans that qualify as
i nsurance coverage conbined with a health savings account as defined by
the United States internal revenue service, adjusted conmunity rates
est abl i shed under this section shall pool the nedical experience of al
groups purchasi ng coverage. However, annual rate adjustnents for each
small group health benefit plan may vary by up to plus or mnus
((feur)) eight percentage points from the overall adjustnent of a
carrier's entire small group pool ((;

N-O\A a¥a
waa v

of—submttal)) if certified by a nenber of the Anerican acadeny of
actuaries, that: (i) The variation is a result of deductible |everage,
benefit design, clains cost trend for the plan, or provider network
characteristics; and (ii) for a rate renewal period, the projected
wei ghted average of all small group benefit plans will have a revenue
neutral effect on the carrier's snmall group pool. Vari ations of
greater than eight percentage points are subject to review by the
conm ssioner and nust be approved or denied within thirty days of
submttal. A variation that is not denied within ((sby)) thirty days
shal| be deened approved. The conmm ssioner nust provide to the carrier
a detailed actuarial justification for any denial ((wthinr—thirty
days)) at the tinme of the denial.

((64)Y)) (5) Nothing in this section shall restrict the right of
enpl oyees to collectively bargain for insurance providing benefits in
excess of those provided herein.

((65))) (6)(a) Except as provided in this subsection, requirenents
used by a contractor in determi ning whether to provide coverage to a
smal | enployer shall be applied uniformy anong all small enployers
appl ying for coverage or receiving coverage fromthe carrier.
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(b) A contractor shall not require a mninum participation |eve
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(i1) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying m ninmum participation requirenents with respect to
a small enployer, a small enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participation is net.

(d) A contractor may not increase any requirenent for m ninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tinme after the snall
enpl oyer has been accepted for coverage.

((66))) () A contractor nust offer coverage to all eligible
enpl oyees of a small enployer and their dependents. A contractor nmay
not offer coverage to only certain individuals or dependents in a snall
enpl oyer group or to only part of the group. A contractor may not
nodi fy a health plan with respect to a small enployer or any eligible
enpl oyee or dependent, through riders, endorsenents or otherw se, to
restrict or exclude coverage or benefits for specific diseases, nedical
conditions, or services otherw se covered by the plan.

Sec. 50. RCW48.46.066 and 2004 ¢ 244 s 9 are each anended to read
as follows:

(D((2r)) A health maintenance organi zation offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group fornmed specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal |l enployer ((&)) no nore than one health benefit plan featuring a
[imted schedule of covered health care services. ((Nothing in this

: : hall Lud healtl . :

Oficial Print - 10



©O© 00 N O Ol WDN P

W W W W W W WwWwwWwWwMNDNDNDMDNDNMNDNMDDNMNMNDNMDNMNMNMNMDNEPRPPRPEPRPRPRPPRPERPRRERPPRPRE
0O NO Ol A W NPEFP OO OuNO O P~ WNPEPEOOWOOWwWNO O~ owDdNDEe. o

48.46. 520, and 48.46.530.
2r)) (a) The plan offered under this subsection may be offered

with a choice of cost-sharing arrangenents, and may, but is not
required to, conply with: RCWA48.46.250, 48.46.272 through 48. 46. 290,
48. 46. 320, 48. 46. 350, 48. 46. 375, 48. 46.440 through 48. 46. 460,
48.46.480. 48.46.490, 48.46.510, 48.46.520, 48.46.530, 48.46.565,
48.46. 570, 48.46.575, 48.43.045(1) except as required in (b) of this
subsection, 48.43.093, 48.43.115 through 48.43.185, 48.43.515(5), or
48. 42. 100.

(b) In offering the plan under this subsection, the health
mai nt enance organi zation nust offer the snmall enployer the option of
permtting every category of health care provider to provide health
services or care for conditions covered by the plan pursuant to RCW
48. 43.045(1).

(2) A health nmmintenance organization offering the plan under
subsection (1) of this section nust also offer and actively market to
the small enployer at |east one additional health benefit plan.

(3) Nothing in this section shall prohibit a health mintenance
organi zation fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. All forms, policies, and contracts
shall be submtted for approval to the conm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

((3))) (4) Premium rates for health benefit plans for small
enpl oyers as defined in this section shall be subject to the foll ow ng
provi si ons:

(a) The health maintenance organization shall develop its rates
based on an adjusted community rate and may only vary the adjusted
community rate for:

(1) Geographic area;

(1i) Famly size;

(ri1) Age; and

Oficial Print - 11



© 00 N O Ol WDN P

W W W W W W W W WNDNDNDNDDDNDNDNDNDMNMDNMNNNMNMNdNMNPEPEPRPPRPPRPERPRPRPRPERERPR
0O NO Ol W NPEP O OOOWwNOD O P WNEPOOMOWwWNO O owDNDER.Oo

(1v) Wellness activities.

(b) The adjustnent for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnents, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The health nmaintenance organization shall be permtted to
devel op separate rates for individuals age sixty-five or older for
coverage for which nedicare is the primary payer and coverage for which
medi care is not the primary payer. Both rates shall be subject to the
requi renents of this subsection ((£3)1)) (4).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem um may be changed to reflect:

(i) Changes to the enrollnent of the small enployer;

(1i) Changes to the famly conposition of the enployee;

(ti1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(iv) Changes in governnent requirenents affecting the health
benefit pl an.

(g) Rating factors shall produce premuns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health inprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A carrier
may develop its rates based on clai ns costs ((due—to—network—provider
rebbursenent —schedules—or—type—of—network)) for a plan. Thi s

subsection does not restrict or enhance the portability of benefits as
provi ded in RCW 48. 43. 015.
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(1) Except for small group health benefit plans that qualify as
i nsurance coverage conbined with a health savings account as defined by
the United States internal revenue service, adjusted conmunity rates
est abl i shed under this section shall pool the nedical experience of al
groups purchasi ng coverage. However, annual rate adjustnents for each
small group health benefit plan may vary by up to plus or mnus
((feur)) eight percentage points from the overall adjustnment of a
carrier's entire small group pool ((;

N-O\A a¥a
waa v

of—submttal)) if certified by a nenber of the Anerican acadeny of
actuaries, that: (i) The variation is a result of deductible |everage,
benefit design, clains cost trend for the plan, or provider network
characteristics; and (ii) for a rate renewal period, the projected
wei ghted average of all small group benefit plans will have a revenue
neutral effect on the health nmintenance organization's small group
pool. Variations of greater than eight percentage points are subject
to review by the conm ssioner and nust be approved or denied within
thirty days of submttal. A variation that is not denied wthin
((stxty)) thirty days shall be deened approved. The conm ssioner mnust
provide to the carrier a detailed actuarial justification for any
deni al ((wthiprthirty days)) at the tinme of the denial.

((64))) (5) Nothing in this section shall restrict the right of
enpl oyees to collectively bargain for insurance providing benefits in
excess of those provided herein.

((65))) (6)(a) Except as provided in this subsection, requirenents
used by a health maintenance organization in determning whether to
provi de coverage to a small enployer shall be applied uniformy anong
all small enployers applying for coverage or receiving coverage from
the carrier.

(b) A health mai ntenance organi zation shall not require a m ni num
participation | evel greater than:
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(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying m ninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicable percentage of participation is net.

(d) A health maintenance organization may not increase any
requirenent for mninum enployee participation or nodify any
requi renment for mninum enployer contribution applicable to a small
enpl oyer at any tine after the small enployer has been accepted for
cover age.

((66))) (7) A health maintenance organi zation nust offer coverage
to all eligible enployees of a snall enployer and their dependents. A
heal t h mai nt enance organi zati on may not offer coverage to only certain
i ndi viduals or dependents in a small enployer group or to only part of
the group. A health maintenance organization may not nodify a health
plan with respect to a small enployer or any eligible enployee or
dependent, through riders, endorsenents or otherwise, to restrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the plan.

Sec. 51. RCW 48.21.047 and 2005 c¢ 223 s 11 are each anended to
read as foll ows:

(1) An insurer may not offer any health benefit plan to any snall
enpl oyer wi thout conplying with RCW 48. 21. 045((3)})) (4).

(2) Enpl oyers purchasing health plans provided through associ ations
or through nenber-governed groups fornmed specifically for the purpose
of purchasing health care are not small enployers and the plans are not
subject to RCW48.21. 045((3)1)) (4).

(3) For purposes of this section, "health benefit plan,” "health
plan,” and "small enployer” nmean the sane as defined in RCW 48. 43. 005.

Sec. 52. RCW 48.43.028 and 2001 c¢c 196 s 10 are each anended to
read as foll ows:

To the extent required of the federal health insurance portability
and accountability act of 1996, the eligibility of an enployer or group
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to purchase a health benefit plan set forth in RCW48.21.045(1) ((8))),
48.44.023(1)((&pb)y)), and 48.46.066(1) ((b))) nust be extended to all
smal | enpl oyers and small groups as defined in RCW48. 43. 005.

Sec. 53. RCW 48.44.024 and 2003 c¢ 248 s 15 are each anended to
read as foll ows:

(1) A health care service contractor may not offer any health
benefit plan to any small enployer wthout conplying wth RCW
48.44.023((3))) (4).

(2) Enpl oyers purchasing health plans provided through associ ations
or through nenber-governed groups fornmed specifically for the purpose
of purchasing health care are not small enployers and the plans are not
subject to RCW48.44.023((3)1)) (4).

(3) For purposes of this section, "health benefit plan,” "health
plan,” and "small|l enployer” nmean the sane as defined in RCW 48. 43. 005.

Sec. 54. RCW 48.46.068 and 2003 c¢c 248 s 16 are each anended to
read as foll ows:

(1) A health maintenance organization may not offer any health
benefit plan to any small enployer wthout conplying wth RCW
48.46. 066((3))) (4).

(2) Enpl oyers purchasing health plans provided through associ ations
or through nenber-governed groups fornmed specifically for the purpose
of purchasing health care are not small enployers and are not subject
to RCW 48. 46. 066( (3))) (4).

(3) For purposes of this section, "health benefit plan,” "health
plan,"” and "small enpl oyer"” nean the sane as defined in RCW48. 43. 005."

Renunber the remaining sections consecutively.

2SSB 5930 - S AMD TO S AMD (S-2717.2/07)
By Senators Parlette, Haugen

ADOPTED 03/ 09/ 2007

On page 46, line 21 of the title anmendnent, after "41.05.075,"
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1 strike "and 41.05.540" and insert "41.05.540, 70.47A. 040, 48.21.045,
2 48. 44. 023, 48.46.066, 48.21.047, 48.43.028, 48.44.024, and 48. 46. 068"

~-- END ---
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